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1% CONTRIBUTION

P.O.Bux1207'0 Ausﬁn. Texas 78711-2070 K

(512) 463-5800

1-800-325-8506

' CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/QH

CoVvER SHEET PG 2

¥ C/OH NAME \,.\O\_\./\/\)OOJ \J\SL\lf‘e.o

15 ACCOUNT # (Etnea Comvrassaon an)

1% SUPPORTING
POLITICAL -
COMMITTEE(S)

- Thu listing includes poliical expenditures by political committees to support the candidate / officeholcer. These expendifures may
have been made without the Candidate's or officehcider's knowlecpe or consent. Candidales ang officeholders are required to report this

informabon ondy if they receive nobice of such expenditures. =

D »ddihonal pages

COMMITTEE RAME
COMMITTEE TYPE
[] cenemaL | COMMITTEE ADDRESS
[] seece

| COMMITTEE CAMPAIGN TREASURER NMAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NO REPORTABLE
ACTIVITY :

méc-k here if no reportable aclivity cccurred during this reporting penod. (Sign sficavit below and submit pages 1 end 2 onty.)

TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED

_..-Q__..

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS)

Pt T rr R4 e e e e

EXPENDITURE
TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

”—-O,_

4, TOTAL POLITICAL EXPENDITURES

OUTSTANDING
LOAN TOTALS

- 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
’ LAST DAY OF THE REPORTING PERIOD

—Q —

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information requnred to be reported by

me under Title 15, Electton Code,

AFFIX NOTARY STAMP / SEAL ABOVE

Swomto and subscribed before me., by the said

this the

Signature of Cangigafe or Officehoider

day of

19 1o certify which, witness my hand and seal of office.

7-." Signature of oMficer admimisienng caih

..

Print name of officer administenng oath

Tile of officer agministerng oath
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' .Te:as Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8505

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The C/OH Instruction Guide explains how to complete this form.
* Complete only if “Report Type” on C/OH page 1 is marked "Final Report” «

1 C/OH NAME l__la)\_{\m(d \/\/m ‘

3 SIGNATURE

2 ACCOUNT® (Etrecs Comermsson Ay

.1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
@ report as a final report lerminates my campaign treasurer appointment. | alse understand that | may not accepi any campaign
contributions or make any campaign expenditures without 3 campaign treasurer appoin t on file,

/M)?];) é()c———-..._

ignatute of Candidate / Officeholaer

4 FILER WHO IS NOT AN OFFICEHOLDER |
=+ Complete A & B below oniy If you are s candidate -

A, CAMPAIGN FUNDS

Checlptnly one:
m/::do not have unexpended contributions or unexpended interest or income earned from political contributions.

[T thave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
conven unexpended political contributions or unexpended inlerest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned en political contributions longer than six years after filing this final repsn. Further, |
understand thal | mus! dispose of unexpended politica! contributions and unexpended interes! or income earnec on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS .

Checkbnly one: ) . .
| do not retain assets purchased with political contributions or interest or other income from political contributions.

r__] I do retain assets purchases with pelitica! contributions or interes! or other income from political conlributions. | understand that |
Mmay nol convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with pelitical contributions in accorgance with the requirements of
Election Coge, § 254.204.

Signature of Candidate

bl

5 OFFICEHOLDER .
=+ Complete this section only If you'ate an officeholder -

D I'am aware {hat | remain subject to filing requirements applicable to an officeholder who does not have campaign treasurer on file.

- Signature of Officeholder

. .5 Prated an recycins paoer (EMacuve D9/01/1987)




'Texas Ethics Cormmission P.C.Box 12070 Austin, Taxas 78711-2070 ) (512)483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ‘ SCHEDULE A
OTHER THAN PLEDGES OR LOANS

\ Total Schaduie A
The Instaucnon Guise explains how to complete this form. 1 pages

2 FILER NAME ‘ ’ . 3 ACCOUNT # (Ettves Cammussion fusrs)

4 Date S Full name of contributor 0 asotnmspac 7 Amount of | 8 In-king contribution
. contribution (S) ' description{if applicable)

6 Contributor agdress; Cit;;: State; Zip Code

9 Principal occupaton 10 Employer (cptional)

In-kind contribution

Date Full name of contributor O ouctnmeprac | Amount of
. description(if applicable)

* contribution  (S)

Contribulor agdress; City, State; Zip Code

Principal occupation Employer (optional)

Date Full name of contridutor O oo st pac Amount of
contribution ($)

In-kind cantribution
descriplion(if applicable)

h Contributor adoress; City; State: Zip Code
Principal occupation Employer (optional)
Date Full name of contributor » [0 outotsawpac” Amount of In-kind contribution

_centnbution  (§) descriphion(il applicable)

Contributor address; City; State; Zip Code

Principal occupation - Employer (optionai) . ‘ )

Date Fuli name of contributor : O outof stas PAC Amount of
’ ' contrbution (3)

In-kind contribution
description(if applicable)

Contributor address: City; State; Zip Code

Principal cccupation Employer {optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

€0 on recycies papar. ) {EHtecuve 08D11S9T)

l"“‘




Texas Ethics Commission

P.O. Bax 12070

Austin, Texas 78711-2070 . :

(512) 463-5800

1-800-225-8506

PL.E:DGED CONTRIBUTIONS

SCHEDULE B

The Instrucon Guie explains how to complete this form.

1 Total pages Schedule 8:

2 FiLER NAME

3 ACCOUNT# (Etrwes Commaacn fiers)

|4 TOTAL OF UNITEMIZED PLEDGES:

o =2 4 4 =2 =4

Ceoe

5 Date [ Full name of plaggor ‘O -outof maw PAC 8 Amount of -] In-king description
3 piedge ($) I (if applicable)
7 Piedgor address; City; State; Zip Coda I
10 Principal occupation 11 Empioyer (op_tional)
Date Full name of pieagor O ovtof state PaC Amount of | in-king description
piedge (35) I {if applicabie)
Flegger address; City; State; Zip Code ]
Principal occupation Employer (optionah
Date Fuli nama of pledgor O outofstate PAC Amount of | In-kind descrption
) piedge (S) | (it applicabie)
Pleggor agdress: City. State: Zip Code I
Pnncipal accupation Employer .(opuonal)
Date Full name of pledgor O outofsaepac Amount of ] in-kind descriplion
pledpe ($) ] {if applicable)
Pleggor adoress; City; State. Zip !
Code |
Principatl oceupation . Employer (optional)
Date D - outof sime Pac Amount of In-kind description
pledpe (3) (if applicable)
Pleggor address; City. State, Zip

[N —

Prnncipal occupation -

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED -

if contributor is out-of-state PAC,

please see instruction guide for additional reporting requirements.

"Priniea of recyiled

fEMazlive DGO 11997,



Texas Ethics Comymission P.O. Box 12070 Austin, Texas 76711-2070 . (512)463-5800 1-800-325-8506

LOANS - ScHeEDULE E
: 1 Total pages Scheduie E:
The InsTrRucoNn Guioe explains how to compilete this form.
2 FILER NAME ' . 3 ACCOUNT# (Etncs Commusion fuers)
4 .
TOTAL OF UNITEMIZED LOANS: = = S g = = $
s Date of loan 7  Nameoflenger _ [0 outof s Pac 9 Loan Amount (3)
6 Islengera 8 Lender address, . City; State; . Zip Code ‘ 10 Interest rate
finrangial institubon? '
Y N 11 Matunty date
| 12 Description'of Coltateral
O none
13 GUARANTOR 14 Name of guarantor . 16 Amount Guaranieed ($)
INFORMATION
15 Guarantor acaress;  City; Staze; Zip Cove
[0 not applicable
17 Pnnapal Occupation 18 Employer
Cate of Ioan Name of lender T owtof state PAC Loan Amoun (§)
Is lender a . i.;r;:}'e;a.d.d;'e'ss; ''''' Clty ..... Stale o le Code .......................... tnterest rate
finanzial Instiiution? '
Y N - ' c . Matunty date
Desceription of Collateral
O neone
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION : .
Guarantor address.  City; State; Zip Coue .................
[3 not applicable '
Pnnoipal Qccupation - L Emptoyer
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out.of-state PAC, please see instruction guide for additional reporting reguirements,

'f, _Printed on rezycien n?u . o ) ; [(EMactive OBV 1997}

by




1-800-325-8506

Texas Ethics Commission P.0.Bax 12070 Austin, Texas 78711-2070 {512)453-5800

POLITICAL EXPENDITURES

SCHEDULE F-

The InsTRUCTION Guipe expiains how to complete this form.

1 Total pages Schedule F;

T

2 FILER NAME

3 ACCOUNT # (Ethas Commusion fiens)

4 Date 5 Payee name

€ Payee address; City, State; Zip Code

Amount -
(s)

8 Purpose of expentiture

+. Complets if direct expenditure to benefit C/IOH «
Candicate / Officaholder nome

Cfice sought / haks

Date Payee name

Payee zddress; : City; State: Zip Code

Amount
(5}

Purpose of .expenditure

= Complete if direct expenditure to benefit C/QOH -
Candidais / QN iceholoer name

Cifca sought / held

Date Payee name

Payee adaress: City; Siate: Zip Codge

Amount
)

Purpose of expenditure

= Compiete if direct expenditure to benetit C/OH
Candigsie / Oficancider name

Offica sought | haid

Date FPayee name

Payee address; ‘City.. State; Zip Code

....................................................................... <

Amount
(5)

Purpose of expendgilure

= Complete if direct expendrture to beneht C/OH -

Canaiggts / Officanoidar heme

Offica soupnt | he

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Pontgn o= vz ez




Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 . (512)463-5800 1-800-225-85065

{ .
| POLITICAL EXPENDITURES SCHEDULE G

. . Total pages Schedule G:
The InsTrRucTion Guioe explains how to complete this form. 1 P 9
2 FILER NAME « o 3 ACCOUNT # (Etcs Commsson fiars)
4 Date 5 Payee name 8 Amount
. : : (%)
6 Payee address; City; State: Zip Code
7 Purpose of expendiure m Rermbursement
trom potitical
contributions
intended
Date Payee name - Amount
: ’ (5)
Payee address: City; State; Zip Code
Purpose of expendiiure D Reimbursemant
. . from pahticat
contributions
inlended
Cate -Payee name Amount
. s)
Payee agdress; City, State; Zip Coge oo
Purpose of expenditure :] Reimbursement
from pohtcsl
contnbulions
intenged
Date Payee name . . Amount
) ' : Nt
Payee agdress; City, State; Zip Code T
Purpose of expenditure D Ro:mburlnm;nt
. from poliucsl
contributions
.intended
Date Payee name T Amount
.......... -?‘ i ‘ . ' [} (S)
Payee address: City. State; Zip Coge
Pufpose of expenditure [ Rembursement
trom pohtical
coninibutions
inended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
":—:O Priniee on recycied paver . 4 (EHectve OB 1/199T)



Texas Ethics Compnission

P.0. Box 12070 Austin, Texas 78711-2070 T (512)463-5800 1-800-325-8506

PAYMENT FROM POLITICAL. CONTRIBUTIONS - scHEDULE H
TO A BUSINESS OF C/OH

The InstrucTion Guioe explains how to complete this form. 1 Total pages Scheduie H:

2 FILER NAME

3 ACCOUNT # (Etwes Commsson fuers)

4 Date £ Business name ‘ 7 Amount

€& Business address; City; State; Zip Code

(s)

8 Purpose of payment

9 « Compiste if direct expenditure to benefit C/OH -
© Candidate / Qfficaholder nama Office sought / hare

Date

Business name . Amount

Business adoress; - City. State; Zip Code

($)

Purpese of payment . - Complete if direct expenciture to benefit C/OH -
Candidats / Officaholder name Offica sougnt / held
Date Business name Amount
(5)
Business address: City: State; le Code

Purpose of payment

+ Complete if direct expenditure 1o benefit C/OH -
Candidate / Officahoicer name Office sought -hald

Date Business name

Business addren Ctty $me Zip Cooe

Amount
(3}

Purpose of payment

= Complete if girect expendiiure 10 benefi; C/OH =
Candcioate / Officarholoesr nama Ofico sougm / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED |

~ .
_‘_l L Prnnteg on recyciec paner

o

S - IEMezive 081011997



.

Texas E'hics Commission P.O. Box 12070 Austin, Teeas 78711-2070 (512)463-5800 1-800-225-85065
. ~ '
- NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS -
The Instrucnon Guipe explains how to complete this form. 1 Toalpages Schedule !:
12 FILER NAME . 3 ACCOUNT # (Etcs Commussen fiars)
4 Date 5 Payee name . 8 ﬁ_m;:;mt
& Payee acdress.  City, Sate: Zip Gode
7 Purpose of expenditure
Date Payee name Amount
- ) . {3}
. F’ayee -a;:lQ:Sres.s: ’ City; State; Zip Code
Purpose of expenditure
Date Payee name Amount
(s}
A l:-"a;ve‘e lac-u;e's-s-; ...... C n.y: . St-al.e';‘ -Zié C.l:'Ue .....................
Purpose of expenditure
Dae Payee name N Amount
; {3)
Payee address; - City; State; Zip Code
Furpose of expenditure
Qate Payee name: Amount
. > a - (S)
Payee address; City. State; Zip Code
Purpose of expenditure
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
r Printea an recycied paser . . {ENacive 09/0111997)




1 exas Ethics Commission P.Q. Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8505

. CREDITS (optional) : o  screDue K

The InsTRUCTION Guine explains how to complete this form. 1 Total pages Schedule K

2 FILER NAME 3 ACCOUNT # (Etcs Commasion fuers)

4 Date § Payor name 8 Amount
. %)

& Payor agdress; City; State; Zip Code ..

7 Reason for credit

Date Payor name ) Amount
($)

Payor address; " City; State; Zip Code

Reason for credit

Date Payor name Amount
$)

Payor address: City. State; Zip Code

Reason for crean

Date Payor name C - Amount
1t

Payor agoress; © City: State; Zip Cooe

Reason for credit

"

Date Payor name - - . Amount
: ' (s

Payor address: _City; Siate; Zip Code

Reason for crean

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printeo on recycied paper . *Eftactiva 090111997}






